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File number: O,-Q Z—QOO_-Q& — ' 0
Permit number: SCR10 H Q 2:2 . ‘
Submittal package complete: Z//(/’/A’

—
Public Notice Start Date (OCRM ony): ﬂy 0+

Submission of an NOI constitutes notice that the
entity identified in Section lintends 1o be authorized
under SCR100000. tnstructions on page 4.

Date: 08 / 13/ 2007 __

Project/ Site Name: _2713 North Highway 17 County: _Charleston

Do you want this project to be considered for the Expedited Permitting Program (EPP}2 O Yes [ NoO (See instructions.)

1. Proiect Information .
Project Owner/ Operator (Company or person): 1. O. Partners

Permit Confact (if owner is company): _Rachelle Northrop Company EIN: 9 - G
Mailing Address:4390 Belle Oak Dr, Suite 100City: N. Charleston State: SC Zip: 29405
Phone: (Day) 843 -202_-2017 _ (Mobie) _ _ _-N/A - (Fox) 843 _-202 -3017 _

Email address (optional): __ rnorthrop@prucar.com

I, Property Information 2713 N. Hwy 17

A. Site Location (street address. nearest infersection, etc.): (225 ft north of Hamlin Rd)

© City/ Town (if infimits): ME.. Pleasant Latitude: 32 © 5115 "N Llongitude:-79.°_48'02 "W
Tax map # (listall): 578-00-00-092

B. Property Owner (if different from section | above): Same as 1

Mailing Address: City: State: __ __Tipr _
Phone: (Day) _ — e
Nl Site information : WL__,
A. Disturbed.area (to the nearest tenth ofanacre): _ _ . __ 6.1 Totalarea: _ _ 11,1 V
B. Is this project part of a Larger Common Plan for Development or Sale (LCP)? D Yes B No
if yes, what is the previous state permit numbers __ __ - _ - - __ Previous NPDES number: SCR10 __ _ __ ___

LCP/ Overall Development Name:
Stari Date (MM/DD/YYYY): 11 /15 / 2007 _ Completion Date: 11 /15 /2008 _
Is this site located on Indian Landsg O Yes B No If yes, name of reservation.
Type of Activity (check all that opply):
B Commercial O Residential: Single-family 0 Linear (Roads, utility lines, etc.) O Other:
O Institutionat [0 Residential: Multi-family O Site Preparation (No new impervious)
- Are there any flooding problems downstream or adjacent to this site? [0 Yes B No
. Is this NOI being submitted in response to a Notice o Comply issued by 5.C. DHEC? I Yes B No
Is any part of the property iocated inside an MS4 or urbanized area? [0 Yes B No
If yes, list the MS4 operator or urbanized area name,

V. Water Information
A. Neorest receiving waterbody(s): _Copahee Sound. Distance to this waterbody (feet); 8,380
Next/Nearest named receiving waterbody(s): _Hamlin Sound
B. Wetlands/ Waters of the State

mon

Tom

On the site? [ If yes, delineated/identified? | Impacis? | Amount of impacts

1. Waters of the U.S./ State | ® Yes O No B Yes O No ® Yes ONol0.71Ac Feel

a. Perennial stream(s) 0 Yes B No 0O Yes O No O Yes O No AcC Feet

b. Intermittent siream(s) O Yes B No O Yes [0 No O Yes [ No Ac Feet

c. Ephemeral stream(s) O Yes B No {0 Yes ONo OYes ONo AcC Feet
'd. Jurisdictional wetlands B Yes O No ® Yes O No O Yes B No AC Feel
e. Non-jwisdictional wetionds| @ Yes O No R Yes ONo B Yes ONej0.71AcC Feet
f. Other [List): [0Yes B No O Yes O No O Yes ONo Ac Feet

2. If yes forimpacts in item B.1, has o USACOE permit been applied for or obtained for those impacts®
[XYes oNo ON/A  ifyes, list the permit/ application number. _SAC # 81-2005-0115 (Y)
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C. Impaired Waterbodies o .
Do stormwater (SW] dischorges from the site drain to a walershed ihat drains 1o @ DHEC WQ monitoring site

[WQMS). . .
1. lisled on the mos! current 303(d) List for impaired Waters? - O Yes B No _
it yes for (1), 15 ihere on unimpoired WQMS between your site and the impaired wams? . Yes 0 No
if no for (o). list ihe waterbody. List the impairment (s).
will construction SW discharges from your sifte coniain the poliutant(s) of impoirment? 0O Yes O No
If yes for (c), will use of the selecied BMPs ensure that the site’s discharges will no! contribute to or cause
further water quality stondard violations? O Yes O No
2. Forwhich @ TMDL(s) has been developed? O Yes B No
a. W yes tor [2}, list the waterbody. List the impairment(s).
b. Hos ihe standord been oltained jor the impairment(s)¢ O Yes 8 No _
c. lino for {k), wil construction SW discharges from your site conlain the pollutant of impairment?
0O Yes O No
d. I yes for {c), are your discharges consistent with the assumptions and requirements of the TMDL(s)®
O Yes O No
e. It noforid). will use of the selecied BMPs ensure that the site's discharges will not contribute to or cause
‘*@: W&

nooa

further water quality standord violations? 1 Yes . No
D. Are $.C. Navigable Waters (SCNW) on the site? O Yes ® No [liVes, list the SCNW:
will any construction activities cross over of occur in, under, of through the SCNwW?2 0 Yes 0O No
It yes, then describe activity (€.g.. road crossing, sub aqueous utility line).
Has an SCNW permit been issued tor this sileg2 D Yes, for all aclivilies O Yes, {or some aclivities 0 No
if yes, list permil number and corresponding activilies.

v. Opetator information
A. SWPPP Preparer: _E. David Stevens 5.C. Registration #: 2156 _
Company/ Firm: Civil Site Environmental 5.C.COA #0150
Mailing Address:mwa_lx_._ﬁy_itg B-1City: Charleston siate: SC Iip: 29492
Phone: (Day) 843_- 849 - 8945 _ (Mobile) B843_-708 - 5238_ (Fox) 8 43 _-B49 -89374
Email address (optional}: dstevens@civilsiteenv.com
B. Operator of Day-to-Day site Activities [QDSA] (Company or person): 1.Q. Partners
site Confact (if ODSA is company): Pat Tlderton '
Mailing Address3 390 Belle Oak Dr, Ste 10CCity: N Charleston State: 8C Zip: 29405
Phone: (Day) 843_.-202 -2017 {Mobile) _. _ __-N/A - — (Fox) 843 _-202 -3Q17 _
Vi, Si

A. One copy of the SWPPF, all specifications and supporting calculations. forms. and reporis are herewith submitied
and made a parl of this application. | have placed my signature and seal on the design documents submitted
signifying that | accept responsibility for the design of the system. Furiher, | certify to the best of my knowledge and
pelief thot the design is consistent with the requirements of Title 48, Chapter 14 of the Code of Laws of SC, 1976
as omended, pursuant 1o Regulation 72-300 et seq.. and in accordance with the terms and conditions of
SCR100000. (This should be person identified in Seclion V.A.)

Please check one. 8 Engineer O Tier B Land Surveyor O Landscape Architect
F. David Stevens 9156
Printed name of SWPPP Preparer {SWPPP Preparer = 3.C. Regisiration #

8. |cerify under penaity of iow thot this document and allattachmenis were prepared undermy direction of supervisionin
accordance with a system designed to assure that qualified personnel properly gather and evoluate the information
submitied. Based onmy inquiry of the person or persons who manage the system, or those persans directly responsible

for gothering the informotion. the infarmation submitted is, fo the best of my knowledge and belief. true, accurate,
and complete.lam aware that there are significant penalties for submitting false information, including the possibility
of fine and imprisonment for knowing violalions,
| hereby certify that oll lond-disiurbing construction and associoted activity pertaining to this site shall be

accomplished pursuant to and in keeping with the 1erms and conditions of the approved plans and SCR100000. | also
cerlify that aresponsible person will be assigned to the project tor day-to-day control. | hereby gront authorization to the
Depariment of Health and Environmental Control and/or the locot implementing ogency the right of occess to
the site at oll fimes for the purpose of on site inspections duting the course of construction and o pertorm mainienance
inspections following the completion of the lond-disturbingagiivity. (See Secli S.C. Reg. 61-9 for signatery

authority information.) M

m ¢ hae | O'Shaugh rmgiﬁ

i Dotk
Printed hame ot Project Owner/Operoio signature of Project Owner/ Opetator Title/ Position
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Project Name_7/3 4% 7 H%f/‘_g_é_/i 11
Stoff Initials__ /24 Project Type
TMS# 5 18 Gp-pe-28

SGS MAP NAME: FORT MOULTRIE, SC LAT:
DATE: 7-27-2007 LONG:
SCALE: 1 INCH = 2,000 FT

N 32°51'15"
W 79°48'02"
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